CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

2 Total pages filed: 

Lp 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS<WR-^ FIRST Ml 

Luis . 

OFFICE USE ONLY 

Date Received 

4-2VH 

NICKNAME LAST SUFFIX 

_ b£ Aft _ 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

[ j Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

101 P>LPiCkST0fi)£ 0ASmMamjl nil °j 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

isyi ) 

Dale Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 

NAME 

FIRST Ml 

... Pfl-m . M-.. 

Receipt # Amount $ 

Date Processed 

NICKNAME LAST SUFFIX 

b£ Jlfl Caeza- _ 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

101 RLMtSTOri? PLO.. Po£Tl<Al/flCA ,TT '77 c j1°l _ 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(3 (j>i) j/iz-wo 

9 REPORT TYPE 

/ 

I—! January 15 30th day before election j ] Runoff • j 1 151h day after campaign 

I _ 1 y - ' — 1 . 1 — 1 treasurer appointment 

/ (Officeholder Only) 

[ | July 15 pfISth day before election □ Exceeded $500 limit Q Final Report (Attach C/OH - FR) 

10 PERIOD 

COVERED 

Month Dav Year Month Day Year 

/ \P'/ / THROUGH / / ( ^ (j / l^ 

11 ELECTION 

ELECTION DATE 

Month Day Year 

5/ Y//9 

ELECTION TYPE 

I Primary | j Runoff 1 \ Other 

Description 

^General | | Special 

12 OFFICE 

OFFICE HELD (il any) 


13 OFFICE SOUGHT (if known) , . , _^ 

C AkHOiW doovn VO Hi ftUTl4. 

ibisr/2/cr V 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www-eth ics.state .tx. us 


Revised 9/8/2015 

























CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


Lois btAfi a 


15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM THIS box is for notice of political contributions accepted or political expenditures made by political committees to 

POLITICAL support the candidate / officeholder, these expenditures may have been made without the candidate’s or officeholder's 

COMM ITTEE(S) knowledge or consent, candidates and officeholders are required to report this information only if they receive notice 
of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 
\—\ GENERAL 


[^SPECIFIC 


COMMITTEE ADDRESS 


j | Additional Pages 


TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


18 AFFIDAVIT 


COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

$ 0 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ /b.SD.OO 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 

$ 0 

4. TOTAL POLITICAL EXPENDITURES 

$ /art-ii 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

$ ) 1 bio 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

$ Q 



"frx 


USAIERMA 
Notary 10 * 126258734 
My Commission Expires 
September 18, 2019 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15,/Section Code. // 


^gt/aiurs of^andidate or Officeholder 

AFFIX NOTARY STAMP/SEALABOVE 

Sworn to and subscribed before me, by the said _ 1-LA l"S Dig, La Gq(" _ . this the 

day of ApF j \ _, 2 0 1 ^ to certify which, witness my hand and seal of office. 

i /) v/") X*.+m.+ + nm (Vl-Coo^fe 


Signature of officer administering oath 
Forms provided by Texas Ethics Commission 



LISA LERMA 

—~lL ——— 

L Notary ID # 1262§8734 , 
P°W Commission F®h& fof 
_S.BOlember 18. 2Q19_ 


www. eth ics.stjtej£4js 




Revised 9/8/2015 







MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 



4 Date 




5 Full name of contributor □ out-of-state PAC <ID#:_ 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 




6 Contributor address; 


City; State; Zip Code 


0,00 



Full name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


, r -, a .belfiCA&A. . 

I Contributor address; City; 


Principal occupation / Job title (See Instructions) 


State; Zip Code 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:. 


Amount of contribution ($) 




tsb sefc Zoh\H.&oez 


Contributor address; 


City; State; Zip Code 


5.oo 


Employer (See Instructions) 





Full name of contributor □ out-of-state PAC (ID#:_ 

THE&es ft jlohlZlGMz . 

Contributor address; City; State; Zip Code 


_) Amount of contribution ($) 


9 PIOFF Po£T MAC A 7X 7T97*? 5>0.00 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx .us 


Revised 9/8/2015 






























MONETARY POLITICAL CONTRlBU I lUNo 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: 

2 FILER NAME 

1 

me JV la CniLPra. 

3 Filer ID (Ethics Commission Filers) 

- -dCj 


7 Amount of contribution {$) 


kap-M Botfb „ 

6 Contributor address; City; State, Zip Code 

< to ^ hPiilf^/qoa .71 ISJdR. 

/ sno.oO 

Q Principal occupation / Job title (See instructions) 9 Employer (See Instructions) 


Fufl name of contributor □ oui-of-aiat« PAC (ID#.. 

K;ca feUEz . 

Contributor address; City; State; Zip Code 


-) Amount of contribution ($) 


jJ y Contributor address; 

LUla 

Principal occupation / Job Title <See Instructions) 


10-GO 


Employer (Sea Instructions) 


Full name of contributor □ out-ot-atate PAC ----) Amount of contribution {$) 

•! *1 

Contributor address; City; State; Zip Code 


Principal occupation / Job title (See instructions) Employer (Seo Instructions) 

Date Full name of contributor □ aut-oHiiat* pac {KW;-----) }’ Amount of contribution (S) 


Contributor address; 


Principal occupation I Job title {See Instructions) 


City; State; Zip Cod© 



Employer (See Instructions) 



I! canWbuter i# ouKrt-sttde PAC, please see Instruction guide for additional reporting requirements 


Forms provided by Texas Ethics Commission 


www.ehtics-state.tx.us 


Revised 9/8/2015 












POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymanVRelmbursement Solicitation/Fundraising Expense 

Accouni ing/Banking Fee! > Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food'Baverage Expense Polling Expense Travel in District 

Contnbutions/Donations Made By GUt/Awards/Merrrorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ollier (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

_ _ _J 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Payee name 

PnfPj LA 1/ACT? ( a ) A i/C 

6 Amount ($) 

£U)'S5 

7 Payee address; City; State; Zip Code 

/ 0 '7 A iicr m) S 7 Po£T kR-tlUCtt TX 7797? 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (Sec Categories listed al Hie top of this schedule) ,f 

(b) Description 

i 1 Check II travel outside of Texas. Complete Schedule T. 

LJ Check If Austin, TX, officeholder living expense 

L4ili ',1 


Date 

y-js-n 

Payee name 

PtMlf AflU|AC(A U)Ml£ 

Amount ($) 

Xl.tW 

Payee address; City; State; Zip Code 

I o'l £ . Aosridsr. Pruzr AAjMM TX 77 979 _.. 

PURPOSE 

OF 

EXPENDITURE 

AW ££77 S//0& 

Category (See Categories listed at the top of this schedule) 

fthtizrnsjA a expense 

Description 

[~~1 Check If travel outside al Texas. Complete Schedule T. 

, 1, ,] Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

4-2*- IQ 

Payee name 

Poet kmimLMkDc 

Amount {$) 

1 

Payee address; City; State; Zip Code 

1 o7 £ . AUSTjjO ST. Po&T LA\JttCA.TX 77979 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

h\If. £ JlS / >0 & (p£tOS€ 

Description 

1.i Check if travel out9lde of Texas. Complete Schedule T. 

j i Check it Austin, TX. officeholder living expense 

' Complete ONLY it direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


















EXPENDITURES MADE BY CREDIT CARD 


SCHEDULE F4 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense Event Expense 

Accounting/Banking Fees 

Consulting Expense Food/Beverage Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense 

Candidate/Ofticeholder/Political Committee Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F4; 



Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


3 Filer ID (Ethics Commission Filers) 


4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 


6 Payee name 



TYPE OF 
EXPENDITURE 


& Political 


[ | Non-Political 



(b) Description 

I I Check if travel outside of Texas. Complete Schedule T. 
I I Check If Austin, TX, officeholder living expense 


11 Complete ONLY if direct 

Candidate / Officeholder name 

Office sought 

Office held 

expenditure to benefit C/OH 






TYPE OF 
EXPENDITURE 


P - Political 


| ] Non-Political 



Description 

I I Check if travel outside of Texas. Complete Schedule T. 
I | Check if Austin, TX, officeholder living expense 


Complete ONLY if direct 
expenditure to benefit C/OH 


Candidate / Officeholder name 


Office sought 


Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us 


Revised 9/8/2015 





















